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TO:  Registration Section
Divisicn of Corporations

TG, LYBASS LIMITE! Ens:
supJrCT: Y $$ LIMITED PARTNERSHY

Name of Florida Limited Parinership o7 Limited Ligbility Limited Puartership
The enclosed Cenificate of Amendment and tec(s) are submitted for filing.

Please return all correspondence concerning this matter :o;

Joudan Jokanscn

Contact Person
Janes Foster, P A

FimmyCotupany
505 South Flagler Drive, Suite 1100

~

Address
West Palin Beach, FL 33401

City, Stale and Zin Code
Goedheji@gmail.comn

E-mail addeess: (1o be used for Foture annual repart notification)

For further infurmation concerning this matier, please call-

Jardan Tohausen af inl ) GA0-0432

Name of Comacl Person Arca Code and Das timce “elephone Numbes

Lnclosed is a check for the following amount;

O $52.50 Viling Fee O$61.25 Fiting Fee (1810500 Filing Fee (115,75 Filing Fec,

and Cerdficate of and Cendficd Copy Cenified Copy, and
Status Centificate of Stalns
Mailing Address: Sireel Address:
Registration Section Regisuration Section
Division of Corporations Drvision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, ¥1. 32314 2415 N, Monroe Street, Suite 810

Tallzhassee, FL 32303
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CERTIFICATE OF AMENDMENT
To
CERTIFICATE OF LIMITED PARTNERSHIP
OF

T.G. LYBASS LIMITED PARTNERSHIP

lnsert name currently oo file with Flonda Department of State

Pursuant to the provisions of section 620 1202, Flarida Statutes. this Florida limited partnership or
limited liability limited partnership, whose certificaie was filed with the Florida Department of State on
1272041949

, assigned Ilorida document number AY9000002155
adopis the following certificate of amendment to its certificate of limited partnership.

This amendruent is submiteed (0 amend the foliowing:

A. 1f amending naie, enter the new aame of the limited partnershin or limited lability limited partnership
here:

New name must be distinguishable and contain an accepiable suffix,

Acceprahle Linited Parinershup sigfives: Limitod Partmershig, Lomied, LD, L or Lid, - o
Acceptabic Timited Liability Limited Partnarship suffixes: Limued Liahil: Lonited Portnership, 113020, or LLLI=S,

Comd
B. If amending mailing address and/or principal office address, enter new matling address and/or
principal office address herve:

f

S
New I'rincipal Office Address: 16631 West Highway 326 - C
(st Be STREET address) Mormmiston, F1. 32063 =
o
(%
New Mailine Address: P.0), Box 3027 &
Aezy be past office boy

12wmellon, L 3-43130-3027

C. I amending the registered ngent and/or registered office nddress on our records, enter the nome of the new
registered sygent and/or the new registered office address here:

Namg yf New Registared Agent:

New Registered Qffice Addiess:

Enter Florida sireer address

e o Flotida
Crey Zip Cole

Page 1 of 3
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New Registered Ageut’s Signature, if changing Registered Apem:

Lhereby accept the appoinmment as reghtered agent und ayree o aut in this capacity. {_further agree to
comply with the provisions of all staretes relative (o the proper and completc performance of my duiies, and [
am familiar with and accept the vbligarions of my position us regisiered ayent

lf('?w‘.gmg“F.cg': stored Agent, Sigpnture of New Rewrefered Anenl

D. tf amending the general purtner(s), enter the pame ind business address of cach seneral partner heine
added or removed from our recorgs:

Title Name Address Tyvpe of Aetipn
. 0 Add

2 Remgwe

3 Add
J Remove

i Add
2 Remove

3 Add
3 Remove

a Add
J Remove

i3 Add
O Remove

k. If the limited partnership or limited linbility limited parmership is wmending its “limited liabilivy
limited partnership” status, enter change heve:

O  This Limited Partnership hereby elects ta be u “Limited Liability Limited Partnership.”
QO This Limited Partnership hercby remaves its “Limited Liability Limited Partnership” status.

(NOTE: i/ adding vr removing” imited liability lhaited partanership” siats, all generol partners niusi siga this amendment.)

Page 2 of 3
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F. 1f amending uny other infurmation, enter change(sh here: (Atwch additiona! sheeis. if recessary )

Eifective datc, if other than the date of [iling.
(Effectrve date cannat be priee 10 nor mare than 20 dayvs after tie daie tiiy document is filed by the ¥lorida Departeen of
Maie.}

Nate: [f1he dale insened in this block docs not meet Lk applicable salutory filing requirements, this daie will not

he lisied as the docomsnt’s effective date an the Deparusent of Siaie's recornds,

Signature(s) of a general partner or all general partners*;

("NOTE: Only ore curent geacral partner is required (o sigu his document unless the linited pasinership is adéing or
renoving a “limiied liability linviied partnership™ election statement Chapter 620, F.3. reguircs all general parmes o sign
whell adiling or removing 4 “limited liability linnted partncrstp” electicu statement.)

PR |
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Jigwuture(s) of all new or dissociating general partner(s), if any.

Filing Fee: £52,50
Certificd Copy (optional): $52.50

Certificate of Status (optinnal):  $8.75
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